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Current situation of multidrug-resistant organism infection and efficacy of

bundle intervention measures in a tertiary first-class hospital

ZHANG Meng . ZHANG Hui-wen (Tumor Hospital Af filiated to Xinjiang Medical Universi-
ty, Urumgqi 830000, China)

[Abstract] Objective To understand the current situation of multidrug-resistant organism (MDRO) infection in
hospitalized patients in a tertiary first-class hospital, as well as efficacy of bundle intervention measures on preven-
tion and control of infection. Methods Hospitalized patients who were infected with MDROs in this hospital during
2012 — 2014 were monitored and conducted bundle intervention. Results In 2012 — 2014, a total of 1 909 MDRO
strains were isolated. The isolation rates of MDROs in 2012 = 2014 were 30. 69%, 31.04%, and 29. 40% respec-
tively, bedside intervention rates were 81.02%, 92.05% , and 94.23% respectively,implementation rates of clinical
isolation were 69. 97 %, 82.98% , and 93. 04 % respectively; MDRO isolation rates during 2012 — 2014 were not sig-
nificantly different(P>>0. 05) ; bedside intervention rates and implementation rates of clinical isolation were both sig-
nificantly different(both P<C0.05). The top 3 isolated MDROs in 2012 = 2014 were extended-spectrum B-lactamases
(ESBLs)-producing Escherichia coli » multidrug-resistant Acinetobacter baumannii , and ESBLs-producing Klebsiel-
la pneumoniae. Conclusion Bundle intervention measures, such as multi-department collaboration and strengthened
on-site supervision, can promote more standardized management of healthcare-associated infection, enhance the im-
plementation rate of clinical isolation, and effectively prevent and control the spread of MDRO in hospital.
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MDRO: firf FF 4 P B 4 B €6 4] % Bk 1] (methicillin-re-
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BRI (vancomycin-resistant Enterococcus, VRE) | 7= #8
P B A R %6 %276 11 4 Cextended-spectrum -
lactamases-producing Klebsiella pneumoniae , ESBLs-
KP) 7= 88 7 38 314 Bt e Bl K 1 32 A 18 (extended-
spectrum B-lactamases-producing Escherichia coli , ES-
BLs-EC) . Z it 25 8 S N 3 #F B (multidrug-resistant
Acinetobacter baumannii » MDR-AB) | £ & [fit 24 4 %%
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moniae , CRKP) | Tii} i 5 5% M 25 1 & A 3l AT B (car-
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2.1 MDRO # H £ 2012—2014 4 L # H
MDRO 1 909 #, H H 2012,2013,2014 4£ MDRO
K 2845 9 ok 30, 69% .31, 04% .29, 40% ;2012—
2014 4= MDRO £ % L8, 22 5 RS iT 248 L (P
>0.05), 2012—2014 4 MDRO J&#{j 3 v B 53 3
3 ESBLs-EC, MDR-AB, ESBLs-KP; 9 # MORO
it L AL ESBLs-KP £ i L # . 2 % A 48
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Table 1 Detection rates of MDROs in a hospital in 2012 = 2014( %)

MDRO 2012 4 2013 4 2014 4 Ve I3
MRSA 13.18(29/220) 10.04(24/239) 10. 66(29/272) 1.27 0.53
VRE 0€0/171) 000/147) 0.52C1/191) 1.67 1
ESBLs-EC 51.43(377/733) 56.93(411/722) 53.28(390/732) 4.57 0. 10
ESBLs-KP 23.16(126/544) 16.25(78/480) 19.01(100/526) 7.91 <0. 01
MDR-PA 13.62(29/213) 16.31(38/233) 17.29(23/133) 1.02 0. 60
MDR-AB 32.71(87/266) 32.90(76/231) 26.41(61/231) 3.03 0.22
CREC 0.82(6/733) 0.55(4/722) 0.55(4/732) 0.55 0.76
CRKP 0.37(2/544) 0.63(3/480) 0.57(3/526) 0.20 0. 90
CRAB 1.13(3/266) 1.30(3/231) 0.87(2/231) 0.37 0.83
ait 30.69(659/2 147) 31.04(637/2 052) 29.40(613/2 085) 1.47 0.18
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Table 2 Bed-side intervention rates of MDROs in 2012 —
2014
MDRO  JKFETH  THE
\ 2 P
R S T SO PR

2012 4 411 333 81.02 41.23  <<0.001
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Table 3  Implementation rates of bed-side intervention —

clinical isolation of MDROs in 2012-2014
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